DEPARTMENT OF SOCIAL AND HEALTH SERVICES
Washington State OFFICE OF ACCOUNTING SERVICES (OAS)
7? Y ADDUAABUT O NMOAAEABHOM NOAMUCU DISBURSEMENTS

Department of Social
. PO BOX 45845
& Health Services AFFIDAVIT OF FORGED ENDORSEMENT OLYMPIA WA 98504-5845
WTAT BAWWMHITOH ®oHp 001
HoMep NAaTEXHOro AOKYMEHTA:
OKPYT
Homep aena:
g, Ha3BaHHbIM(ag) NOAyYaTEAEM AEHEXHbBIX CPEACTB MO
NAGTEXHOMY AOKYMEHTY WTaTa BalMHITOH HOoMep o1 , 20 r
B cymme $ AOAAGPOB, HACTOSUWMM 3a9BAGIO, YTO MOAMUCH, MOCTABAEHHAY MOA MOWM MMEHEM Ha

O60pOTe BbILIEHA3BAHHOIO MAATEXHONO AOKYMEHTA, 9BAJETCH MOAAEABHOM U 9 HE I'IOAI'IIACbIBa/\(a) BbIWEHA3BAHHbINM MAATEXHbIN
AOKYMEHT, @ TaKXe 9 He nssaek(na) Hukakon BbIFOAbI B PE3YALTATE MOAYYEHUD AEHEXHbLIX COEACTB NO HA3BAHHOMY AOKYMEHTY.

Moa YrPO30W HaKasaHug 33 AXECBMAETEAbBCTBO 4 NEPEA AULOM 3aKOHA KAGHYCb U YTBEPXAAK, YTO AQHHOE 3a9BAEHUE IBAJETCH
npoasAvBbIM N AOCTOBEPHbLIM.

NOTARY SEAL

MOAYYATEAb AEHEXHbIX CPEACTB

AAPEC

ropoOA LUTAT MHAEKC

Subscribed to and sworn before me this day of ,20

NOTARY PUBLIC
in and for the State of Washington, residing at:

CITY
My appointment expires:

CBUAETEAW: TPEBYIOTCA, ECAU BbILLUEHA3BAHHBIM MOAYYATEAEM AEHEXHBIX CPEACTB MOCTABAEHA MNMOAMWUCb B BUAE 3HAKA (X)

NOANMNCb CBNAETEAA AATA NMF CBUAETEARA (MEYATHBIMW BYKBAMM)
1 AAPEC rOPOA LUTAT MHAEKC
NOANMNCb CBNAETEAA AATA NMF CBUAETEARA (MEYATHBIMW BYKBAMU)
2 AAPEC rOPOA LUTAT MHAEKC

94.72.030 NXXECBUAETEABCTBO BTOPOW CTEMEHW. (1) AuLo npusHaeTCs BUHOBHBIM B AXECBUAETEALCTBE BTOPOW CTEMEHM,
E€CAV C HAMEPEHMEM BBECTU B 3aOAYXKAEHUE TOCYAAPCTBEHHOrO CAYXAWErO MNPW WCHOAHEHUM WM CBOMX OBS3aHHOCTENM OHO
AenaeT (DaKTUYECKM AOXHOE 3a9BAEHWE NOA MNPUCIION, TPEGYEMOM WAW CaHKLVMOHUPOBAHHOM 38KOHOM, 3Had, YTO OHO SBAIETCY
AOXHbIM. (2] AXECBUAETEALCTBO BTOPOW CTEMEHU FBAJETCY YrOAOBHbIM NPECTynAeHneM kaacca C.
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ANA CAYXEBHOITO MOAb3OBAHUA
FOR OFFICE USE ONLY

INSTRUCTIONS
AFFIDAVIT OF FORGED ENDORSEMENT, DSHS 09-052(X)

A. USE

Use this form when notified by Disbursements that a previously declared lost, stolen, or destroyed warrant has been
cashed and the client claims the signature is a forgery. See Affidavit Lost, Stolen or Destroyed Assistance Warrant,
DSHS 07-008(X).

Disbursements sends a copy of the cashed warrant to the Community Services Office so the client can verify if the
signature on the warrant is their own. If the client states the signature on the warrant is not theirs, initiate the DSHS
09-052(X) and send itto Disbursements.

Disbursements screens the DSHS 09-052(X) before sending it to the State Treasurer. When the State Treasurer
receives a DSHS 09-052(X) from Disbursements, they use the form to reclaim funds paid in error to a cashing
institution because of a warrant forgery. Return the completed form immediately so that collection can be pursued
by the Treasurer's Office.

B. COMPLETION

1. Print or have typed:

a. The county in which the forged endorsement is notarized.

b. The complete warrant number. Use a separate affidavit for each warrant.

c. The complete case number.

d. The payee's name.

e. The complete warrant number.

f. Date and year of issued warrant.

g. Amount of warrant.

h. Signature of payee (person who signed warrant). If there is a Protective Payee (PP), the PP must sign the
form not the client.

i. Address of payee.

2. The payee must sign the formin the presence of a Notary Public.
3. The Notary Public will complete the remainder of the form.

C. DISTRIBUTION

1. Send notarized original and one copy to: OAS/Disbursements, Mail Stop: 45845.
2. File one copy in the Financial Case Record.

Send an English version of the form when sending a notarized original and one copy of a non-English version of the
DSHS 09-052(X). The English version of the form does not require the client's signature.
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